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CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSPECTICHN AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES

BEHAVICRAL HLTH INTERVENTI 3WVC

REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
EARLY ACCE33 SERVICES
PREZCERIEED DRUGS

DRUG CAPITATICH

MEMT SERVICES

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES

IOWA CARE MED HOME CAPITATICHN

IOWA FLAMN PROGERLI

MAWNAGED SUBITANCE AEUSE
MENTALL HEALTH ACCE3S PLAN
EFSDT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

CPTOMETRIST

CHIROPRACTIC

PODIATRIC

PHYIICAL DISZABILITIES 3WC3
ERAIN IMNJ WALIVEER 3IEEVICES
P3YCHIATRIC

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

TITLE XIX EEPOCRT OF

RECIFPIENTS
SERVED

31,047
203,791
1

o

o

1

3,343
14,945
2,103
63
30,435
19
311,906
76,756
o

1
658,767
4, 696
441,161
o
14,231
3,926
1,335
269,492
1
441,974
o
22,205
o

440, 652
o

0
33,076
o

121
219,019
4,012
55,093
658,971
o

o

1

o
130,912
66,2589
25,387
15,856
593
1,222
10,071

HNUMEEE OF
CLATHMS

40,839
606,072

o

o

o

1

6,041
73,704
12,322
293
103,017
20
1,606,281
192,393

o

o

142,908
56,480
2,396,199
o

20,332
19,175
4,075
2,539,479
o
2,337,600
o

41,904

o
2,420,504
o

0

46,620

o

616
1,066,323
45,237
266,115
172,793

o

o

o

o

218,765
0z,941
99,724
33,129
5,837
14,197
37,337

EXPENTILDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS AT OF 12/31/11)

TNITS OF
SERVICE

234,344
§,310,305
o

o

o

29

81,226
2,119,878
365,033
8,411
1,720,053
21
2,366,447
152,598

o

o

226,718
728, 503
2,719,944
o

21,468
1,893,297
7,574
2,233,401
o
2,336,708
o

42,252

o
2,419,323
o

0

46,483

o

613
1,066,246
45,237
11,274,454
417,713

o

o

o

o

220,365
97,190
119,592
42,508
174,988
341,872
42,483

FAGE

1

EUMN DATE 1Z2/2Z4/11

TOTAL
PATHMENT

220,585,149,
$125,595,141.
$15, 600,

§0.

§0.

$555.
13,121, 1=20.
$250,586,152.
$140,495,960.
§2,559,078.
.82
§7,495,

$101, 582,095,
27,462,851,
§0.

.00
§4,269,420.
.45
856,256,279,
§0.

.58
21,010,597,
$59,2586.
131,335,665,
§5.
$5,000,491.
§0.

.4
§0.
55,826,240,
§0.

g0.
§8,077,337.
§0.
1,773,300,
.00
§5,104,738.
24,191,821,
§17,546, 646,
§0.

§0.

§5.

§0.
§51,705,541.
$5,435,541.
.04
§1,252,104.
.45
11,755,295,
1,766,110,

§64, 649,002

$19,9:23,953

§56,154,5833

$2,425,858

$4,079,962

$2,132,508

$2,853,993

$2,203,012
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CATEGORY QOF SERVICE

REZIDENTIAL CARE FACILITY

I WAIVER SERVICE

CHILDERENS MENTAL HEALTH 3WVC
AID3 WAIVER 3IERVICES

ELDERLY WAIVEER 3ERVICES

ILL & HANDICAPPED WAIVEER 3WC3
COUNTY OFFICE REIMEURSEMENT
MEF 3IERVICES

UHASSIGHNED

*ALL CATEGORTIE?S®

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

TITLE XIX EEPOCRT OF

RECIFPIENTS
SERVED

1,917
11,298
714

40

10, 540
2,537

o
13,165
75
495,993

FTEF

HNUMEEE OF
CLATHMS

9,792
120,127
5,017
354
163,632
158, 5585
o
63, 545
o
15,109,978
END OF REPORT

EXPENTILDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS AT OF 12/31/11)

FTEF

TNITS OF
SERVICE

274,190
4,312,553
209, 463
17,416
2,649,514
702,435

o

509, 608

o

50,585, 750

FAGE

a

EUMN DATE 1Z2/2Z4/11

TOTAL
PATHMENT

2,179,391,
174,111,402,
$5,505,435.
§154,407.
§56,515,152.
$10,291,2585.
§0.
21,065,442 .
§1,144,192.
$1,637,455,359.
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